SUMMARY Few topics provoke so much controversy or heated opinion, based on so little fact as whiplash injuries. In emergency departments, orthopaedic, neurological and rheumatological clinics, and not least in the Courts, this common syndrome is shrouded in mystery and creates clinical insecurity in those who attempt to explain its mechanism, its prognosis and treatment. These problems are compounded in medico-legal practice where the potential rewards of successful litigation may colour the clinical picture.
Methods
This paper is essentially a selective review which attempts to appraise and assemble some of the facts and fallacies available and includes a series of 100 consecutive medico-legal cases ( 
Acute whiplash syndrome
The initial symptoms in a prospective analysis by Balla of 190 cases reported2 to the MAB, and the present material (100 patients) are shown in Table 2 .
Sex In Balla's series of 190 patients the Male:Female ratio was 34-7% to 65 3%. In the present series of 100 patients the Male:Female ratio is similar: 29% to 71%. In contrast, for all other injuries reported to the MAB the ratio was 55-6% to 44-4% in 30 139 subjects. In another series, Hohl confirms a marked female predominance,34 which is remarkable since almost all other injuries are more common in men.
Age distribution (Table 3 ) This is also unusual, and the condition is rare in the younger and older age groups when compared to accident victims in general.2 (table 4) .
The overall similarity is evident, but cultural differences and methods of eliciting symptoms do provide disparities, notably in headache and depression. Since many of these symptoms are seen in the "post-traumatic syndrome" after head injuries not involving the neck, and indeed, after other accidents with no physical injuries,6 a simplistic mechanical explanation of the symptoms is fraught with danger.
Examination
Most observers make no specific comment on the physical signs, except to mention limited neck movements. This finding was invariable in this series. Grimacing and grunting to indicate pain on active movement was present in 88 subjects. Spurious weakness of grip (tremulous, variable and with the wrist held in extension to restrict the power) was present in 55 subjects. Non-anatomical sensory loss was seen in 35 patients, in 12 of them it extended from all the fingers to the shoulder tip and involved all modalities. Physical evidence of nerve root or cord injury did not materialise after uncomplicated whiplash injury but was present at the onset in a few victims due to antecedent spondylosis. There is some evidence that any pre-existing cervical spondylosis may prolong symptoms. 8 After legal settlement, improvement had occurred in 50% of those with no initial root signs, but in a smaller proportion of those with root signs. This is Most victims of whiplash injury have, however, sustained no more than a minor sprain to the soft tissues and unusually severe or protracted complaints may demand explanations which lie outside the fields of organic and psychiatric illness.
